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BLACK INK—MAKE A PERMANENT RECORD

WRITE
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Ky

ALED JAN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

,

a. STA

b (f.'IT‘Ir af onhl.dl cor,
e TOWN

tu mn.s write RURAL and cive
township}

[

LENGTH OF |
STAY ria this place)

TOWN

o

2. USUAL RESIPDENCE (Where Jacoased lived.

b. COUNTY

¢. CITY (1l outwide corparatm limits, write RURAL anJ give tow

1f institution: residesce befars

wibinission).

F
" d. FULL NAME OF {at Rot in honoiul or institution, give streat sddross or loeatioa} d. STREET e (if rurat, give location) -~
: HOSPITAL OR ADDRESS
-y, INSTITUTION *: "' ° -
3 NAME OF ™ o (Flni) Hddic] e (Lm) 4OATE (Mouth) (Dey) (Yemn
( Twpe or Print} p peatd Y 440/ /989
5. SEX R CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o yfars| IF UNDER t TEAR | F UNDER u uas.
M I) WIDOWED, DIVORCED (Hnm:‘u g 5- Iu!, birthdf$) | Months ] Days | Hours | Min.
aLe )t' hta Gh b /8 |

10a. USUAL OCCUPATION (Give kiod of work

doxrln( aut of worlking life, aven if retired)

Lotas

10b. KIND QF BUSINE-SS OR_IN-

Cobe 02 | Ty

1f BIRTH

U i .,mm:)z?d d

12_ CITIZEN OF WHAT

Gj’o UE.T'RY&

15. WAS DECEASED

(Yea.no,or unkoown}

L

ER IN U.S, ARMED FORCES?
(If you, &i

war or dates of servioe}

o

13b. MOTHER"S MAIDEN NAME

16, SOCIAL SECURITY

$0-29.£58%|

17. INFORMANT" &

s

14. NAME OF HKUSBAND OR WIFE
—~—— e ™

Z 5 SIGNATURE OR NAME Z ADDRESS

t8. CAUSE OF DEATH
. Eater only cnecause per
line for {a), (b), and (c)

*This does nol mean
the mode of dring, such
a# hedr! fallure, asthenia,
ee. "It medna the dis-

MEDICAL CERTIF[CATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ;)

lN‘I’ERVM. EEI'WEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, §f eny, giving DUE TO (b}

[4

rise to the abore cause (o) stating
the underlying cause last. -

DUE TO (c)

case, infury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling Lo the deaih but not

related to the disease or condition causing death. / M 04 m J‘-WLM

-
i

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . C /’.f,pf) 0. AUTOPSY?
TION .
¢ ) ves [ 1 wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {s.g.. tnorabour | 2[c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
ICIDE homs, (arm, agtory, street, office bldg..ere.) .- .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoan 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY = | WORK AT WORK

‘alive on

2] hereby cert:fy that I attended the deceased from @_L‘ 1949

19#_? and that death oceurred at,

, lo /:L____, 194:9_, that I last saw the deceased

m., from the causes and on the date slated above.

2a. SIGNATURE

0 N

>%5 )
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Ue I O

, 23c. DATE SIGNED

[-1¥--§s

BURIAL CREMA-

Tl?f’ REMOV& (Bpod.lv)

24b, DATE

fr - ?lqsa

24c, i\A‘dE OF CEMETERY OR CREMA RY .

kma REC'D BY LOCAL

aw 18- fqglo

(Ticensed Embnlmer '’ Suumnl on Revirse Side)

24d. LOCAT[DN (City, town, er coumy)

DDEE 85

(State)
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RECEIVED

JAN 21 1950

DISTRICT HEALTH OFFICE No, 4
File No, 150 _ £ %

I bl ol D S,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos;,/name is recorded on the reverse side of this certificate was embalmed by me, or by——"= . ...]

................................ /" - ., Student Embalaer No.

working under my persona! supervision.

Student cocciissnnssnronnssrnrrmsaranasannns Signed... ,,/.A’tﬂ " N AN
Student Embaimer 4// /
) Licensed Embalmer No) 7 d

P. 0. Address.—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




